U.S. Department of Labor FORM LM_ao Form approved

e s Office of Management
Washir?g;?gr?.aﬁdg 20210 LABCR ORGANIZATION OFFICE < AND kT rr
EMPLOYEE REPORT Exprres 11-30-2006

This report ;3 mandatory under P L. 86-257, 23 ame~dd Fe hwe to comply may resu’t in crinenal prosecution, £10s, orc v peralties as provided by 20 U.S.C 430 or 440

I READ THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

////0% Through:/ui/_;/‘/g;é“_

". 3. Name and address of person filing. 4. Mame, file number, and add+2ss of labor organization

Name I oR by ) — ;;A‘,{(ﬂ/_’f,% Neme SC R &EA ACTOR S G/t &)
Labor Organization Fie Nuroer 052 ~5 7 ¢ |

P.Q. Box, Bldg.. Room No., i any P.0Q. Box, Building and ReaT Number, if any
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’ 5. Posihon in lzber organization.

i BogR b mgmﬁm_ :

Enter zppropriate data below i, during the pest trcal yuar, you or your spouse or minor child directly or inci ectly had any of the following interests
{22t 23 specified in the exclusions set forth In the instructions):

A Held an interest in, engaged in transactior s ircluding ioans) with, or derived income or other ecorcmic benefit of
monetary value from an employer whooe @ nploycas your organlzalion represents or is actively seaking to represent

6. Name and address of Empioyer (including trzde nime, fany). 7.a. Natura of Interest, Transac ion, or Income

Name Mf& 2 ANAL o e # s 5/54)9"}’ @ommrﬁs'/?/i’,(/

Trade Name. itany: <75 PN L /A E PR ab,

P.C. Box, Bldg,, Reom No., if any j '

1 7.b Amount. %&ﬁ ? 3 (
'8! ¢
. Sest 56 A ysnA I/:S/;q/ cLd AN MATIO v ’ UMKMJ%UB
' mevh
ey BupBauK :
4
st Agy OR . ZF Coto+ 4 7/3'.;1!-/3;10 P,

Slgnatu

lcabie penz tios of the law, that all of the information
submitted in this report (including the informatton cor tained in 2ny accompanying documents), has been exam red by the signatory and s, to the best of the
dge and belief, ty

undersigned's ki

[ 15, Signature and verifica!lon The undarsignad dcizres, under penalty of Pen
i oirect, and complete. (See the section on penalties in the instructians.)

o
A o §=504  Fi0-IFF-Sra,

Date Telephone Number
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Name of Person Filing /N D 2 671 &/

SR IRAH 1D

FLe Number U-

[ B He!d an interest in or derived income or gcargnic berefit with monetary value from a business (1) a
substantiz) part of which consists of buying fro, £c! ing or !sasing to, or otherwise dealing with the businzss
of an employer whose amployees your labor orgjer ization represents or is aclively seeking to rapresan, or
(2) any part of which consists of buying from o se lirg or leasing directly or indirectly 1o, or otherwise

dealing with your labor organization or with a tri st in which your labor organization is interested.

B. Name and address of Business {:ncluding trad: narae, o any),

Name

Trade Name, if any:

P.O Box, Bldg.. Room No, if any
Strest

Caty

State ZIF Core + 4

10, 9.0, or 9 ¢ is checked give trust or employ 3 Lrerre

Name

Trade Name, if any:

P O Box, Bldg., Room No , if any
Street

City

State ZIP Cota+ 4

9. Businass deals with.

a. Labor Organizatton
b. Trust

c. Employer

11.a Nature of such dealirg

12 b. Amount.

C. Raceived from any employer (other thar an employer covered under parts A and B above}

o1 from any labor relations consultant to an em;Yoyer any payment of money or other thing of value.

11.b. Appraximate dollar valug of such dealing.

12 a. Nature of interest held ¢r mcome received.

—_— — -

L

13.a. Name and address of Employer cr Labor Rela'n s Censultant

(including trade name, if any).

Nama

Trade Name, if any:

P.Q. Box, Bidg.. Room Nao,, if any
Street

City

State ZIP Cadz + &

13 b 15 the Business an Employer
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T 14 a Nature of payment.

}

———

14.b. Amount of paymant.

o Carsultant ?

L
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